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To: Healthy Start Applicants
From: Mark Yabui, Contract Specialist
Healthy Start Program

Subject: Addendum 1 to RFP Number HTH 550-2

The following statement shall be replaced in Section 2, page 2-2, Item. I. B.
Description of the goals of the service

Delete Statement
3) On-going training Prenatal curriculum training, Required Early Intervention
System orientations, such as the Individual Family Services Plan (IFSP).

Replacement

3) On-going training, including but not limited to, Prenatal Curriculum training and
Required Early Intervention System orientations, such as the Individual Family
Services Plan (IFSP).

The following statement shall be replaced in Section 2, page 2-2, Item. I. E. Probable
funding amounts, source, and period of availability.

Delete Statement
Contract terms:

State Funds $225,500
Replacement

State Funds $230,500
Tobacco Settlement Funds $0

Special Funds $0

Funding reflects an annual amount per fiscal year.



The following statement shall be replaced in Section 2, page 2-6, Item. I11. B. 4.
Quality assurance and evaluation specifications.

Delete Statement
The Provider shall ensure that the training and technical assistance align with the
following:

Replacement
The Provider shall conform to established standards of care and practice, including, but
not limited to the following:

The following statement shall be replaced in Section 3-4, Item. 1V. B. Management
Requirements.

Delete Statement

Applicants shall identify their baseline for the Healthy Start Outcome Measures. Given
available resources and other external factors, the applicant shall formulate both
reasonable and achievable performance objectives, and the approach to be taken in
meeting these objectives for the multi-year contract period. Please refer to Table A
(Outcomes Measures) which should be completed and attached to the Application
Proposal. These tables may be found in Section 5, Attachment G of this RFP.

Applicant shall meet with MCHB on a monthly basis, to discuss training opportunities,
issues, and other needs as arise.

Replacement

Applicants shall complete Table A (Outcome Measures). These tables may be found in
Section 5, Attachment G of this RFP. All areas (Columns A, B, and C) and pages must
be completed.

Applicant shall meet with MCHB on a monthly basis, to discuss training opportunities,
issues, and other needs as they arise.
The following statement shall be replaced in Section 5, Attachment F, Hawaii

Healthy Start Program Model, Page 4, Last Paragraph, 4" Sentence.

Deleted Statement
Program eligibility is up to ninety (90) days from birth.

Replacement
Program eligibility is up to one (1) year from birth.



